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COVER LETTER

T Amendment Section
Divasien of Corporations

NAME OF CORPORATION: A"?L /’{0 e O&f?lz /JQ{"U Cef—
DOCUMENT NUMBER: P/ 710010 074 2L7'j

T

The enclosed Articles of AAmendment and fec are submitted for fiting.
Please return all correspondence concerning this mater to the tollowing:

Shq Kire. Ko borcon

Nume of Contact Person

4‘*’ HDVVU,Z ()ﬂ . ﬁﬂ‘f&ﬁ(‘gm;j}l@v

Firm/ Company

HH YA Oak Teémamue@ Dr.

Address

(areenacires , Fle 324,73

City/ State and Zip Code

aplushea® simiails (om

E-matl address: (1o be used=or tuture annual report notification)

For further information concerning this matier, please call:

ChaKire Koberson Sl 29Y - 24

Name of Contaci Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable o the Florida Department of State:

O $33 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee &  [08$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassee. FLL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



Articles of Amendment - (f‘/ 4/( |

t P 6' \

Articles of I:corporati(m #(((},;30 4’\ <(

of ‘174:;{74) )/O <

A+ thime Care Agency ,Ttune. %%, %,
{Name of Corporation as currentiy filed witli the Floriff [iopt. of Stafe) C-,? d} 67{
Q¥
Pl 000011 q 342 2%

(])uc ument Number of (urpm ation (il known}

Pursuant to the provisions of section 607.1006. Florida Sunutes. this Florida Profit Corporation adopts the following amendment(s) 1o
tts Articles of Incorporation:

A. If amending name, enter Ihgne“ name of the corporation:

“Holathy ’Hme,p are QC{Q"‘C}L/T e s

name must be distinguishable and cihitain thé word unpmmmn T teompany.” or m(mpm@ ol or the abhreviation
“Corp. " e, or Col 7o the designation " Corp,” Vine, “Co’ A professiona! corporation name must contain the

waord “chartered, " Cprafessional aisociation, " or the uhhrcl'iuriun R A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D). If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Regixtered Aoent

(ot streer addrossy

New Registercd Office Addrosy: . Florida
(CHyy (Zip Codel

New Repistered Agent's Signature, if changing Registered Agent:
L herehy aceept the appoiniment as registered agent. L am fumilior with and wecept the obligations of the position,

Signaiure of New Registered Agent, if changing

Pape 1 of 4



IT amending the Officers and/or Directors. enter the titke and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added;

(Antach additional sheets, if necessary)

Please nowe the afficer/divecior titde by the fivst letier of the office title:

P = President: V= Vice President: T= Treasurer; 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeewtive Officer; CFO = Chief Financial Officer. I an officeridivector holds more than one title, list the first letter of cach office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in ihe following manuer. Curvently John Doc is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT as u Change.
Aike Jones, Voas Remove, and Sallv Smith, SV oax an Addd,

Example:

X Change rr John Due
X Remove v Mike Jones
_X Add SV Sally Snath
Type of Action Title Namg Address

{Check One)

i) Change

Add

Remove

2y Change

Add

Remove

5

i) Change

Add

Remove

4) Change

Add

Remove

Ji Change

Add

Remove

A} Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, ifnecessarvy, (Be specificd

F. If an amendment provides for an exchange, reclassification, or capcellation of issued shares,
provisions for implementing the amendment if not contained in the amendmenditsell:
(if not applicable. indicate N/AY

Page 3 of 4



The date of each amendment(s) adoption: ’N\ J("‘ 3 O 9\ @ L% . 1f other than the

date thh document was signed.

Effective date if applicable:

(no more than 90 days after amendnent jile date)

Note: [f the date inserted in this block dues non meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharehulders through votling groups.  The following statement
must e separately provided for cach voting group enditled w vore separatile on the amendmentis);

“The number of vates cast for the amendment(s) was/were sutficient for approvai
-2

’ -~
by ) ) __;2\._ o — o~

fvalimyg group)

D fhe amendmient(s) was/were adopted by the board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharchakder action and sharcholder
action was not required.

/V\w 20, 201%

Shads fop O
Signature - {8 gy

{By a director. president or other officer — if directors or officers have not been
setected, by an incorporator — if in the hands of a receiver, trustee, or other court
appainted fiduciary by that iiduciary)

ShC{ Ko (Th_ '/f\?o 22050

{Twped or printed name of person signing)

2’?%.‘ dond

(Title of person sighing)
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